ENDING PHYSICIAN: The law requires that the death certificate be executed 


ained by the hospital or attending physician. 


TO HOSPITAL © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


on CERTIFICATE OF PEATH 1 


5s ® = z 
se 2 es M PRE Bilicn 2, USUAL RESIDENCE (Whore Seaanadl lived, If institution: Residence bafore admission) 
5 ‘ 
ow 4 1 a, STATE b, COUNTY 
g ga St. Mary's a MARYLAND || Maryland _ St. Mary Us 
-_<S se b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate “Timils, write RURAL and ae neeras! town) 
+t «ha write RURAL and give nparest town) y 
See Leonardtowm 7 days \ Rural Charlotte Hall ws 
! ¥ S d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat addrass) d, STREET ADDRESS NS 
4 = 
a 
Be See, St. Mary's Hospital J ‘ __| sD) Nog 
3 5 i RARE OF First ‘Middle lest 4, DATE Month Bey Yoor 
3 or 
38 
ea {Type or print) Charles Weaster Burch 2 sal February mo} 
= 5. SEX [6 COLOR OR RACE/7, pa aRniED [XK] NEVER MARRIED [] | ® DATE OF BIRTH 9 Set? iF Foret Pek rom Ls 
Months ys urs i 
5 Male White wibowtp [_] bivorceo [_] Aug.l 14 21877 8 | | 
s Wa. USUAL OCCUPATION (! id of work 10b. KIND OF BUSINESS OR INDUSTRY | It, Bi THFURGE (County & State, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
‘3 done during most of working fi n if retired) 
= 
2 Merchant_ __| Grocery store | _Maryland _-U.S.eA. 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Francis Dominick Burch i Susan Rebecca Tennyson. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (If yesgive war ordates of service) 


ge Jessie M.Burch Oharlotte Hall, Mar: ryland id a 
ERVAI Bie 


1B. CAUSE OF DEATH [Enior only one cause per lino for (a), (b), and (c).). 
PART |. DEATH WAS CAUSED BY, eo 
IMMEDIATE CAUSE (0) © -# fi “lunes E 
+ \ DUE TO A. 
Conditions, if any, which oy ow v a ae i> 
ove rise to immadiote cause ra 
(0), stating tha underlying ¢ PUETO 


ing pl 


he burial-transit permit. Then please remove 


f Health prior to burial, cremation, or removal, and in any eyént, within 72 hours after death. 


R: After this certificate has been signed by the attendi 


jocfeilest) ) erie ea. oe 
== 7 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU ‘DEATH BUPAOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
% fe) PERFORMED? 
5 = 
=e 5) ag ves [} No F) 
Ed E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) —_ 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
=> G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 Qc. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 201. (City or town) ~ (County) (Stata) 
2 S % While __ Not While factory, stract, office bldg., ate.) | 
Eire 2 oy ” at work [_] et work 
a 
By, ag 21. I certify that w (this ‘Ext? fe deceased. from cec7.... cto rip WOb cate £2.) that (1) (we) fast 
‘3 z £A9 “J and re death occurred at........M, from the causes ay on the date stated above, 
Pe £5 cS 22b. oa 
=) ATTENDING STAFF NED 
~ of Or2 ht ~ ir, |S: DIRECTOR Fevahys. es one, 
as ne 2e. z 22d, ADDRESS 
“Bee WARES Pall David Mossman M. Mechanicsville, Mafyland 
% Ss === = = eet 
3 4 ge /) 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
= VAL 4Specity’ 
Sous | BYE Le fre? Feb.28,1963 | St. Josephs Cemetery Morganza, Maryland 
ve Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. “RAR e963 25b. maps SIGNATURE 
15M_ 7-62 W.Clarke Mattingley Leonardtown, Md, __| pate 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oS: € 2 
F 02884 __ CERTIEIS A TER PEATH/63. awk 04267 
= / 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitulion, Residence belore edmission) 
as PSUR i a. STATE b. COUNTY 
5 2 St. Mary's. 7 MARYLAND || _ Md. _ St. Mery8s __ 
2 = ry b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL and give neerest town) 
le ‘write RURAL end give nearest town) 
‘a 5 1 4 ty, ees aE "i Helen Ps 
£ 5 d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give stree! eddress) d. STREET ADDRESS ~~ |e. tS RESIDENCE 
Bees ON A FARM? 
ats: 1y¥ seid Mary's Hospital ves] NOL 
s “ “| 3. NAME OF First Middle Last A CE Month Dey Year 
gan \ piece | 
pa douse ii Joseph | ‘Francis Butler Dear February 18 19 63 
css }6. COLOR OR RACE/7. MARRIED im NEVER MARRIED [| & DATE OF orth 187L 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2Hs | bast vue Bees Deys | Hours | Min, 
BS Negro wipowi &] _ovorco []| March 2 ¥87¥ | 88 
& tOa, USUAL OCCUPATION | 12, CITIZEN OF ' 


done during most of working I 
2 
13. FATHER’S NAME 


J.T, Butler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give waror dates ofservice 


10b. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE cae & State, Tg eae 12, CITIZEN OF WHAT COUNTRY? 


| UG. 


Ve ~ MOTHER'S MAIDEN NAM! 


in any event 


|, and 


. SOCIAL SECURITY pe 7. aronmnnr © Address 


J 
8 = sllne ee eS __| (Taken from Hospital Record ) : 
¢ § 18. CAUSE OF DEATH [Enter only ‘cause per line tor (a), (b), and (e).) “ INTERVAL BETWEEN 
's 5 PART I, DEATH WAS CAUSED BY: be ‘ ONSET AND DEATH 
e IMMEDIATE CAUSE (a) _ CfrAim1&. ae ar 
¢ 
2 ‘ DUE TO ' 


Ic! 
|-transit permit. Then please remove carbon papers. Pages 1 and 


f nea 
Gondilions, ‘il any, whieh (b) OF cree Puooteds 


gave rise to immediate cause 


NDING PHYSICIAN: The law requires that the death certificate be executed 
: After this certificate has been signed by the attending physi 


i 

a 

3 

3 

= = 

Bree 

B8ah 

= ie (e), stating the underlying DUETO 

ages couse eget + c 

eS} £3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEA ‘DEATH § SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ite) Ww, WAS AUTOPSY 

BSxno = ea a ED? 

2282 —E 

sees VIS a Ee tae 2 Te ae ves []_NO pq 

“2 on = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part tor Part Il ol item 18.) 

ense Ee | OR CONTRIBUTING [] CAUSE OF DEATH 

ff#fe © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Zs 33 3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, larm, ee (City er town) {County} (State) 

3 au ra] Hour em. | While Not While lactory, street, ollice bldg., etc.) 

2s u 3 19 lat work [_} et work (_] ! 

33 5 és Se? se , 19Gec2, that (1) (we) last 
LO 2 Le and that death occurred at .M, from ih causes and on the date stated above. 
> £5 F 22b. DATE 
OFA’ o ATTENDING MED. STAFF SIGNED 
Nee ete val mo. | PHYS. HET opimector [} Prys. (} , 
< ad 8s 22. PHYSICIAN 22d. ADDRESS 
NAME é 5 ; 

ma lS re ‘Se; Roy) Guyther ___|__,Mechaniesville , Md. 
ge 32 93s. BURIAL, CREMATION, 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘ewer =} 

| teak OVAL (Specity) 
otges arial’ Feb,20,1963 | St. Aloysius ____| Leonardtown, 
aig 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ze. REC'D BY REGISTRAR | 25, REGIS 

VR AIS |(4) 
15M 7-62 i, Charke Mattingley _Leonardtosn, Ma, _!-" FER 28 19) pOtsebe atighe “2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH o 


2. USUAL RESIDENCE (Where daceesed livad, If insiitullom Residence belore edmission) 
a. STATE b, COUNTY 
St. Mary!) 8 MARYLAND Maryland _ St. Mary's 


Bb. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, writs RURAL end give nesres! a 


—_ 


1, PLACE OF DEATH 
@. COUNTY 


24 hours after 
un by the funerai 


n papers. Pages 1 and 2 should 


jept. of Health prior to burial, cremation, or removal, and in any event within 72 hours after death. 


write RURAL and give nearest town) 
Laural Grove il 1 year AL Rural Laural Grove ‘ _ 
/ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS — e. 1S RESIDENCE 
4 ON A FARM? 
| yes [|] NO 
3. NAME OF First Middle lest 4. DATE Month Day “Yeer 
DECEASED Or 
Pini _ Sydney McKinley _ Connelly | PEATH Februa 17, 
Ij 5. SEX [6 COLOR OR RACE)7. aRRieD [X] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In years |iF UNDERT YEAR] IF = 27HRS._ 
Mal Jost birthday) arahy Deys | Hours Min. 
ale White wivowen [_] vivorceo[]| Oct, 19,1894 | 68 


~| 12. CHIZEN OF WHAT COUNTRY? 


U.S.A, a 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if relired) i} 


Printer | : | Maryland 


13. FATHER'S NAME ° 14. MOTHER'S MAIDEN NAME. 


| 
{ 
16. SOCIAL SECURITY No.| 17. INFORMANT Address 


21f-10-9803 Cecilia Quade Mechanicsville, Maryland 


18. CAUSE OF DEATH [Enier only one ceyse per line for (2), (b), and (¢).] z INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: VE se 
IMMEDIATE CAUSE (e) 2 é pe = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgive warordetorof service) 


V DUE TO b Fam 
Condittons, if eny, which (b) toe egy E . 
geve rise to immediete couse 7 
(e), stoling the underlying (— CUETO or 
cause lest. td 


| or attending physician. 
After this certificate has been signed by the attending physician and completely fil 


> DEATH 6 UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nol} 19. WAS AUTOPSY 


IDING PHYSICIAN: The law requires that the death certificate be executed withy 


Zz Pike hie ll. OTHER SIGNIFICANT CONDITIONS col PRBUTING 
é ; cyte eh at a 
ia s Vig 2 — | ves []) No & 
oe iS 200. sa for “WAS. UNDERLYING [) 20b. ~ DESCRIBE HOW th occu D. (Enter nature of injury in Pert | or Pert Il of item 1B. ) 
o a ‘OR CONTRIBUTING [] CAUSE OF DEATH 
£ U [ (IF EITHER, NOTIFY MEDICAL picinlay! Al yh 
a a = —— — 
= 3s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, i 208. (City or town) (County) [Stete) 
3 s (idee cota While No! While fectory, sireet, office bldg., etc.) | 
2 2 


19 jet work [J] at work [J 


NT] 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car] 


ELEM tea... weer 194%, that (1) (we) last 


a 
2 ..M, from the causes and on n the date slaled above. 
3 2 Pi 
memes 226. 0; 
a ATTENDING MED. STAFF 
62a 2 mo. | PHYS. SQ vinector [] PHYs. [1] es (Pees 
zai & f i hs a ~|22d, ADDRESS 
1] ‘sd NAM 
Bed ie ren Davia a Mos ee ae re ee : 
oe 2 f Bie, BURIAL: CREMATION, 23. DATE THEREOF ee “NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City. town or county) {Stete) 
ry Speci 
ovo8s | / Burfal 2/20/63 ‘St, Aloysius Cemetery | Leonardtown, Maryland 
ais & ais a) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ww7e  |WeOlarke Mattingley Leonardtowm, Maryland |» MAR A 


lum 
SS 
wa 


= 


tor. Page 


* necessary, 
ed fcr your 


Give Pages 1, 2, and 3 to the fun 
m PM3. Page 5 may be retai 


icate should be executed within 24 hours after death. If any di 


Medical Examiner's Office along with for 


Fate, writing the word “pending” in pencil in Item 18. 


EXAMINER: This c 
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TO DEPUTY MEDIg 
please execute the 


s 
» 
z 


5M 1/62 


* 


SERTIFICATION 


— 


TATE DEPARKIMENT OF HEALIA 
RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘AMINER’S CERTIFICATE OF DEATH _ 02863 


3 2. USUAL RESIDENCE (Where de esed lived, w institutions titulion: Residence be before re edinission) 
@. STATE b, COUNTY 
MARYLAND Maryland St. Mary's 
ide corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) \/ 
______ Leonardtown 5 days A Rural Compton a — 
4, NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
{ ON A FARM? 
St. Mary! s Hospital = ves] no] 
rst Middle Lest 4. DATE Month Dey Yoor 
DECEASED 
T int 
a aad) Mary Ellen _ Ousic | Beara gepecery, al, 19 63 
6. COLOR OR'RACE|7 MARRIED w NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In IFUNDER1 YEAR| IF UNDER 24 HRS, 
= tant pisthdoy) ets “Deys | Hours Min. 
ite wiboweD [_] ovorce [] | Dec ,2 91926 ye | % 
“De. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11.° BIRTHPLACE (Stele ar foreign eountey 12. CITIZEN OF WHAT COUNTRY? 
dose Yuring most of working life, even if retired) | 
|____House wife Home | Washington, D.C. | U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ? “ —> 
harles Seger @ Mable Dyke Jo Ss ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unkown) | (Ityesgive wer ordetesof service) 


Melvin S. Ousic Oompton, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for le), (b}, end (c).] 


Fae EAT WM OIATE Chust confluent bronchopneumonia 


éboa, curro ASpiration of stomach contents during cesarean 
Conditions, il ony, which ty) Section 


geve rise to Immediete couse 
(e), steting the underlying £ CUETO 
use test, (e) 


| OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C 


TION GIVEN IN PART 7) 19. WAS AUTOPSY 
PERFORMED? 


ves J No [] 


Oe. EXTERNAL CAUSE WAS 
PRIMARY (1) of CONTRIBUTING () 


het eae aspirated stomach contents during cesarean section 
2Dc. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY {Home, ferm,  2Df. (City or town) (County) (Stete) 
Hour * i. 6 While __ Not While loctory, street, office bldg., 7 
9 


2 Bowl jetwork [_] et work KI ISt Mary's Hospt.. s St. Mary's Md. 


2q ara that | took charge of the remains described above, held an Autopsy | daesechor ob Inquiry a and in my opinion 
Natural causes [], Accident Suicide [_]. Homicide [-], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Port Il of item 18.) 


MEDICAL 


death resulted from: 


ACTUAL 


SIGNATURE___| aap, ASSISTANT MEDICAL EXAMINER Ei] DATE ae 
DEPUTY MEDICAL EXAMINER 23 February a 
EXAMINER'S 
NAME {Type} diger Breiteneeker, Me De Address (Street, city, town, or county) _ =— 
‘220. BOVAT nc) 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or country) (Stete) 
REMOYAL (Specify) 
| Burial _! Feb.25,1963 St Francis Xavier | Qompton, Maryland 


23, FUNERAL DIRECTOR ADDRESS 


|W.Olarke Mattingley_ Leonardtowm,—Maryland_— 


240. REC'D BY ahtiak 


FEB 28 1963 


246, REGISTRAR’S SIGNATURE 
ya 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1904 CERTIFICATE OF DEATH 02864 


a 


+ os wees 
ei 33, KAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
5 Sy °. b. COUNTY 
& 33 St. Marys MARYLAND Maryland St. Marys 
= x] o b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g 34 RURAL ond give nearest town) p 
2 se ! Leonardtown 4 Lexington Park 
a £ 707 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 * /3 OR INSTITUTION f { ON A FARM? 
o 5 
BS St. Marys Hospital rm ves (] Ni 
£5 3. NAME OF Fiest Middle lost 4. DATE Month Day Year 
DEE Pps ped ELIZABETH JEANETTE GARNER datas 2-8 1963 
of8 5, SEX 6. COLOR OR RACE a MARRIED [] NEVER MARRIED [3g | 8- DATE OF BIRTH 9. ASUS IF UNDER 1 YEAR] IF UNDER UT 
fe in. 
é female negro _|wiroweQ _ divorce F] May 10, 1904 §8 oy. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


= 


13. FATHER'S NAME 


eorre rne 
1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. Address 
(Yas. 20, oF unknaven) 6 yes, give wor or doles of service) 

no | ====- 


1B. CAUSE OF DEATH [Enter only one couse per line far (0). (b}. ond (c) 
PART |. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (0} 
AY > x DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (0}, stoting the under- 
lying couse lost. () 


Then please remove carban papers. 


|, crematian, ar removol, and in any event, within 72 hours 


9% WAS AUTORSY 
PERFORMED? 


yes] NOC} 


aS 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


tal ar attending ph 
this certificate has been signed by the attending physician and campletely 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. m. While __ Not while foctory, street, office bldg., etc.) ! 
p.m. 19 ot work (} ot work [) lax ‘ 


° 
7 en (ae AS? 1963, thot (1) (me) last 
zs if . fram the caufes and an the date stated abave. 
‘ DATE 
ATTENDING STAFF IGAE 
y, M.D. | PHYS. ECTOR PHYS. 


S 7 22d, ADDRESS 
/' P. Jerboe, MD 


230. BURIAL, C! tee 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY oe LOCATION (City, town, or ae {Stote} 
RE, ic QVAL’ (Specit 2 
Bi 63 Face Cem, Great Mills, 


ORE ee wh URE ‘ADDRESS 250. REC'D BY REGISTRAR ae aS SP rs ee RE 
15M 9/59 ee es et | eR SEE own, Md, 


poge 3 shauld be detached far use as the burial-transit permit. 
the State Board of Health priar ta bur: 


may be retained by the, 
TO FUNERAL DIRECTO 


TO HOSPITAL OR ATTEN! 


< 
a 
> 
a 
a7 


on EB 13 196 Arlen Jaton, 


oh 


mel 
ith 


Wneral directar, 


after death. Page 4 


this certificate has been signed by the attending physician and completely filled a i 
Pages 1 and 2 should be filed 


ING 
* 
page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health prior ta burial 


in by 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 hours 
|, cremation, or remaval, and in any event, within 72 a aie 


tal ar attending physician. 


PHYSICIAN: 


TO HOSPITAL OR ATTEN! 
may be retained by the 
TO FUNERAL DIRECTOR: 


th. 


< 


pee 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02865 


on MARYLAND 


St. Marys 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE Maryland b. COUNTY St Z Marys 


RURAL ond give nearest tawn} 


b. CITY OR TOWN (IF outside corporote limits, write H LENGTH OF STAY IN Ib 
eonardtown 


c. CITY OR TOWN ([F outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION 


t. Marys Hospital 


d. STREET ADDRESS: 


Rural 


Ridge 
@. IS RESIDENCE 
(ON A FARM? 
ves] Noy 


3. ee ea First Middle tast 4. DATE Month Day Yeor 
lee -cetrsin) JOSEPH GEORGE GATTON etl Feb. 4, 1963 19 
S. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Manths] Doys | Hours] Min. 
M W___|woowergg —_ovorceoO | Now, 2, 1882 80”. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of mere even if retired) 


Retired Carpenter 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 
Construction 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Maryland 


13, FATHER'S NAME 


George Gatton 


14. MOTHER'S MAIDEN NAME 


Martha Norris 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(es, no, oF unknown) | AHF yes, give wor or dates of rervice) 


17, INFORMANT 


Address 


18. CAUSE OF DEATH [Enter anly ane cause per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


line for (0), (b), and (c).] 


INTERVAL BETWEEN. 
\ ONSET AND DEATH 


eo 


pe ey ea) 
Gone tonstt ange which (by 
gave rise to immediote 

cause (a), stoting the under- DUE TO 
lying cause lost. (¢) 


Past Il. OTHER SIGNIFICANRCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ISRASE CONDITION GIVEN IN PART I(o) 
ee pa } = 
ie Oe eee = 


19. WAS AUTOPSY 
PERFORMED? 


yes] No 


4 
flere 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


20c, TIME OF INJURY Month, Day, 
Hour 0. m. 


p.m. 


Year | 20d. INJURY OCCURRED 


While Not while 
at work [_] ot work 


saw the deceased alive an 


‘20e. PLACE OF INJURY IHome, farm, | 20f. (City ar tawn) 
foctory, street, office bldg., etc.) | 


21. | certify that (I) (this haspital) attended the deceased from.ch— * 
a ae and that death accurred at 2M, from the causes and an the date stated abave. 


(County) (Stote} 


1987 0. Px 4.19082, thot (I) (=) last 


22a. SIGNATURE 


22b. DATE 
SIGNED 


Yt no ME oon Mg 2/4/68 
We. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) PJ, Bean » MD Great Mills, Md, 


24 hours aftar 


ad 


ING PHYSICIAN; Tha law raquires that tha death certificate be axacuted wii 


@ 


TO HOSPITAL OR Ag 


| or attending physician, 


by the ho: 


death, Page 4 may 


TO FUNERAL DIRE 


te has been signed by the attending physician and completely 


m by the funeral 


sit permit. Then please remove carbop-papers. Pages 1 and 2 
72 hours after death, 


te 


in any avent 


tr 


Dept. of Health prior to burial, cremation, or removal, and 


‘CTOR: Alter this cert 


director, page 3 should be detached for use as the bur 


be filed with the State 


S\- 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02889 


CERTIFICATE OF DEATH 02866 


1, PLACE Si DEATH 


@. COUNTY 
St, M 


write RURAL end glye neerest town) 


b. CITY OR TOWN (if outside Lae limits, 


2, USUAL RESIDENCE (Where deceased lived, H Institution: Residence before admission} 
«. STATE b. COUNTY 


— Maryland _$t, Mary! 


. CITY OR sae [If oulside corporate limils, writa RURAL and giva neares! town) 


____ MARYLAND 
¢. LENGTH OF STAY IN Ib 


18, CAUSE OF DEATH [Enter only 
PART I. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (e). 


4f / Ni 


‘ DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete couse 

DUE TO 


(a), stating the underlying 
cause last. 


(Yes, no, oF unkown) | (Ifyesgive warordetesofservice) 


|_Leonardtown_ “ 2 days | Rural ___ Oallaway pa ae 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street éddress) ) d. STREET ADDRESS «is RESIDENCE 
St. Mary's Hospital | ves [] NO fg] 
3. NAME OF First Middle lest 4. DATE Month Day ‘Year 
DECEASED F 
(Type or print) z Mary : Downs Graves | PEAT! Feb ruery 19 
5. SEX 6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE {In yours |IPUNDERT YEAR] IF UNDER 24 TRS, 
last birthday) |Months| Days | Hous | Min. 
Female White wioowtoK] _oivorceo[]| Feb, 26 1883 79 ys | 
Ws, USUAL OCCUPATION (Give kind of 0b, KIND OF BUSINESS OR INDUSTRY | U1, BIRTHPLACE (Cotniy & Stale, or foreign country] 7 12. CITIZEN OF WHAT COUNTRY? 
done during most of working | | 
House wife Home | Ss Mryliend | Bak. - 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Downs a. ~t P Attaway Long i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 


Albert B. Graves, Oallaway, Maryland. 


INTERVAL BETWEEN 


Wy AND DEATH 


cause per lige e fe), (b), and {c), 


PART il, OTHER SIGNIFICANT CONDITIONS C 


iTRIBUTIY g ° Feta BUT NOT bok THE TERMINAL DISEASE Ci 


—— 
» WAS AUTOPSY 


PERFORMED? 
L xe 


DITION GIVEN IN PART 1( 


YES 


20. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 


MEDICAL CERTIFICATION 


Month, Dey, Yeer 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 


(County) (State) 


spi cx LB. 19love (0) gon) last 
QUSES al 


nd on the dale slated above, 


224% DATE 
SIGNED 


208. (Cily or town) 


PLACE OF INJURY (Home, ferm, 
factory, street, gffice bldg., etc.) ge 


WA 


f occurred ic ae om. he 


20d. INJURY OCCURRED | | 2060. 


While Not While | 
jet work at work i 


ATTENDING MED. 


PHYS. mt 
72d. ADDRESS 


Jarboe M. D._ Great Mills, Marylend 


O Puts, fell 


23a. CORR cR MATION, 


23b, DATE/THEREOF 


liad NAME “OF CEMETERY OR ‘CREMATORY 23d, LOCATION (City. town or Hii {Stete) 


| St. Aloysius ___| Leonardtowm, Maryland 


‘ADDRESS ~ | 250. REC'D BY REC'D BY REGISTRAR ae (iayle, ‘Ss aa TURE 


bicessary, 
tor. Page 


Item 18. Give Pages 1, 2, and 3 to the funer: 


g the word “pending” in pen 
Medical Examiner’s Office 


‘AMINER: This certificate should be executed within 24 hours after death. If any dela 


writin 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p: 


oe mate, 


TO DEPUTY MEDIC; 
please execute the ci 
or its designated agent, prior to burial, cremation, or removal, and in any event 


VS. AISME 
5M 9/60 


= 


£ 


em 16 Film 3535 3-12-'MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 3 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02867 a 
ORR Yea y 2. USUAL RESIDENCE (Whare deceased lived, If inslitulion: Residence bolore admission) 
F St. Mary's ikviiaoallt een land » COUNTY St, Mary's 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 
(RURAL) Great Mill's 3 >< Lexington Park 
% d. NAME OF HOSPITAL ‘OR INSTITUTION [if not in hospital, give street San d. STREET ADDRESS . aay 
miles south of Maryland Route and ye! 
Patan! ep ip ak terseetion [Pie 134 Chinlee Drive __| ves [No Bt 
3. NAME OF int First Middle 1% a 4. DR Month “Dey Yoor 
DECEASED OF 
Beet iene Edward Maurice HANKINS DEATH February 25 (1% 3 
3. SEX 6, COLOR OR RACE) 7, mARRIED [=] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jast birthday) sel “Deys | Hours | Min, 
Male aucasian | woowe[] oivorco[(]|25 February 1936/27 yn. | 


0a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


U,_S. Navy _ U. S. Navy . Tennessee Soot ~ Vea 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward Woodrow HANKINS Mabel Pearl MOTTON 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 ol 
(Yes, - or unkown) a oe ae 
| Yes 3-1) 19b54/2— -25-63 799343854 _OFFICIAL U. S, NAVAL RECORDS - . 
a CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c}.) i yo pete 
PART LOEATH plate caver) Fractures, multiple, burns 4th degree Nj | Patt ined Pit 
Ses Generalized 
Conditions, if eny, which (b) ‘.- Ss aS om 
geve rise to immediate cause =, 
DUE TO 


(a), steting the undarlying 
cause last, o) 


F2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. We auoet 
‘ORMED: 

= 

é és r ‘ ves KX] No [a] 

= 20a. EXTERNAL CAUSE WAS sles HOW INJURY ba ie ae natura o| ey Port | og Part Il_of item 18.), 

& | PRIMARY 2) or CONTRIBUTING [1 LL /Passenger Status Unknow) of a Cividian aircraft 

uv . 

| 3001 EAPO PARE shininesize’y : 

cs 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJI OCCURRED. LACE O1 RY (Home, farm, i (City ¢ fee t of unty) ys 

5 Hour x. While __Not While factory, street, office bldg., ote.) | Great Mia! s oy Her Md. 

£12345 pm Feb. 25 1963 et work[] at work Bx] miles south d. Route 6 in ersech 


21. I certify that | took charge of the remains described above, held an Autopsy [JJ Inspection [ +}: P 
death resulted from: Natural causes ital Accident Gd Suicide igs Homicide Oo Undetermined manner el 


CHIEF MEDICAL EXAMINER [~] 
1tlone ALLL, celle Tied map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
DEPUTY MEDICAL EXAM! 26 February 196 
cilaeeek UT ‘AL EXAMINER [X] y 1963 


fo 2c William D. BOYD, M. D. Address (Stret, city, own, or coun) LEONardtown, Maryland 


22c. NAME OF CEMETERY OR CREMATORY ~—~—~«Y’:- 22d, LOCATION (City, town, or country) (Stete) 


and in my opinéion 


24e. Ri 


iiAR REGISTRAR ab. ne aon BS 
DATE WAR 4 os f wi So 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i 
193824. DEATH = -— 0286 — 


21. | certify that (I) 
saw the deceased ali 


director, page 3 should be detached for use as the 


this hospital) ieee go “oo from. NARI ALA se 190. 2 that (I) (we) last 


2? and that death occurred at.......M, from the causes and on the date stated above. 


s 2 — 
% 2 2, USUAL RESIDENCE (Whore deceased lived, If insiitulion, Residence bofore edmission] 
2 e. COUNTY STATE b. COUNTY 
5 : St. M e 
3 2%e_ fh . Mary's MARYLAND Maryland St. Mary's 
£ =v b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CY OR Tou (Wf outside corporate fimits, write RURAL end glve neeres! town) 
we, boO write RURAL end give neerest town) 
@:: Leonardtown 8 days X Rural _ Avenue ae 
3 2 Lt / d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS e. is RESIDENCE 
avs v IN A FARM? 
2 
# ee | CS, Mary's Hospital f | __| ves [NOE] 
& 26K 3. NAME OF — First Middle Last | 4. pends Month Dey “Year 
3 2e@f I pegeaxeD | 
i Fks yecroin) Joseph ss Marion 2Hal2 Benrn February 12, _9 6 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {in year: 1 UNDERT YEAR JF UNDER 24 HRS. UNDER 24 HRS. 
3 28 : ; 7. MARRIED [_] NEVER MARRIED [_] laa bithdey) Giomihe] Dave Heud Tes 
2 *8e Male White wow K} _pvorcto []} April 26,1879 83 on. 
@ gS 3 Wa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. an TeLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ ws done during most of working fifa, evan if retirad) 
7 
§ Ss2 Farmer _ f Maryland U.S.A. 
a e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae gs 
2 
& she Franklin Hill ; Margaret Oullins . 
e S5_. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address — a 
£4 « 3 (Yes, no, or unkown) | [Ifyesgivewaror dates of service) 
zs 2" | Gibbons Hill Avenue, Maryland_ % 
Fs —% 33 (18. CAUSE OF DEATH {Enter only one cause per “Tine for {e), [b), © .) INTERVAL L BETWEEN 
Saas 5 PART I. DEATH WAS CAUSED BY: Ca byt pea 
Sey : IMMEDIATE CAUSE (2)_ by Lin ymin, 4 ull alt ~ 
= = 
& as 2 = : DUE TO 
ia = i § Conditions, if ony, which (b) 
083 5 110 to immediate couse = “— 
£205- (a), steting the underlying ( OUETO 
- eis 5 causa last. C) i 
ee 3 A a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Tel 119. MRE A ira 
= SS <a ae 
i3) ie fe 
Begse 3 me =e 2 a SN EAUPENE 
he a = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of itom 18.) 
Dow & | OR CONTRIBUTING [] CAUSE OF DEATH 
atc <= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ba) o —_ jn a — —— 
ORs £ 3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
RE< a A Haga While __No! While foctory, street, office bldg., etc.) | 
s 4 : 19 at work [] et work [_] | ' 
= 
a 
Eos 
= 
a 
o 
ae. 
= 
= 
3 
mS 
z-) 


o 3H 22e. SIGNATURE i ¢ 4 1 ‘~ DATE 

ea ATTENDIN' MED. STAFF SIGNED 

at a AY Ff Mp. | PHYS. re Director [_] PHYS. [_} ae" 

ee 22c, PHYSICIAN'S ta a ae el ae 

as { NAME (Type) 

bs sSpseph EB. Gill M, D. | Leonardtown, aia Sree 

Ce )) 30, BURIAL. CREMATION, [23b. DATE THEREOF 7 is NAME OF CEMETERY OR CREMATORY | 23d, LOCATION [Ciy, town or county) (Ste 
HMOVAL {Speci 

22 iH urdel Feb.15,1963 Sacred Heart Cemetery Bushwood, Maryland 


25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oa EB 2 0 196: perl, td, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


15M 7-62 W.Clarke _ Mattingley Leonardtowm, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= y q 2 CERTIFICATE OF DEATH 02869 


eu 
sz. ‘ r £¢ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SR a TA, M t « a STATE 9. b. COUNTY og t 
ehh i St.Mary's MARYLAND Maryland St.Mary's 
b, CITY OR TOWN (if outside corporete limits, "| &. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
writa RURAL end give nearest town) 
Leonardtown Newburg 
‘4 ) +2 d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress)_—‘||_—d. STREET ADDRESS ~~ e. 15 RESIDENCE 
Zee | St M he tt re ON A FARM? 
a Be] bes St. ‘ary's Hospite 3 . | Box.44 = 
£5n 3. NAME OF - First Middle ~ Test 7. DATE Month ear 
Sa DECEASED OF 
Fe {Type oF prin) Baby Girl Howard pears =Febryary 22 19 63 
5. SEX 6. COLOR OR RACE EVER N 8, DATE OF BIRTH ~[9. AGE {in years |f UNDER T YEAR| if UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [R iaat bithdey) Is 


Female White 


We. USUAL OCCUPATION (Give kind of work 
done during most of working lif, even if retired) 


ae Seale 


12. CITIZEN OF WHAT COUNTRY? 


woow[]  oivorcenf]| Yebruary 22-1963 ae 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


None _|_ None J St Marys, Maryland |. UpBeks 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Lonzo Elton Howard Shirley Louise Stewart 
ig WAS ec ce IN U.S. AND poner 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Za — 
Ro, oF unkown] lyesgive waror dates of servica, - 
fs None Mother Newburg,Md. Box. 44 


= ~ | INTERVAL BETWEEN 
ONSET AND REATH 
e Db, < a 0 ite’ Lb Pt 


18. CAUSE OF DEATH [Enter only one 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


“per Dne for (a), (b), and 3 1 


y »f DUE TO 
Conditions, if eny, which (b)_ 
92V0 rite to Immediate cause 

fe), stoting the underlying ( CUETO 
cause test. TI {a 


: After this certificate has been signed by the attending physician and com 


ined by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cay 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
3g PERFORMED? 
< yes []} No 

= [202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ? 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© / (IF ETHER, NOTIFY MEDICAL EXAMINER) 

oh = = — 

§ | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 

2 Re While __ Net While factory, street, office bldg., etc.) | 

£ act 19 at work [] ot work t 


4, that (I) (we) last 


21. | certify that (l) (this hospital) attended the deceased from... 


.. and that death occurred at... ......M, from i causes and on the date stated above, 


ATTENDING Sc 1 PP, ak 
H MED. STAFF 
~ Mo. | PHYS. my 8 pirectoR [-] PHys. [] we 3343 

A i = 


22d. Al 


deceased alive on 


. PHYSICIAN'S 
NAME (Type) 


death. Page 4 may 


TO HOSPITAL OR ATZENDING PHYSICIAN: The law requires that the death certificate be executed within,24 hours after 


330. BURIAL, CREMATION, | 23b. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tain, town of county) 
j REMOVAL (Specify) 
Burial Qm2663 St Pauls ‘ Waldorf, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D STRAI 


19 63 ye pes: 


phanl 


1SM 7-6: 


The Huntt Funeral Home, Waldorf, Maryland 
3 — 09 74, 53 


ells 


Ct 


ud 


4 hours after 
by the funeral 


». 


fil 
apers. Pages 1 


in 
| 


death certificate be executed with: 


The law requires that the 


ined by the hospital or attending physician. 


he burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even}y w 


ficate has been signed by the attending physician and completely 


ING PHYSICIAN: 


director, page 3 should be detached for use as f! 


death. Page 4 may 
TO FUNERAL DIRECTOR: After this certil 


TO HOSPITAL OR 


15M 7-62 


VR AIS a 


‘%2 hours after — 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02893 CERTIFICATE OF DEATH 02870 
P eEace Or DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore edmission) 

e. 

1 o. STATE b. COUNTY 
St. Mary's ie MARYLAND Maryland _ St. Mary's 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb “c. CITY OR TOWN {If outside corporete limits, write RURAL end give naarell town) 
wrile RURAL and give nearest town) 
Rural Clements Life _ _» Rural Clements _ (44s 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
| ON A FARM? 

we : . : ves fz] NC NO 205 
3. NAME OF Fint Middle Last 4. DATE Month “Dey Veer — 

DECEASED OF 

weer”) Qharlotte Aan Tenuven peat# = February 2, (19:63 
5. SEX 6. COLOR OR RACE|7, mapRieD [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE lin yeors YF UNDER 1 YEAR| IF UNDER 24 HRS. 

lest birthdey) Months] Deys | Hours | Min, 

Female White wivowen []__vivorcto[]| Oct. 3] ,Aaee BEBE STS) BB om. | Aj | 
Wa. USUAL OCCUPATION (Gi i 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working | | 

House_wif VAs Home _ ality Maryland _ | MXSXXX U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
George F. Tennison Oomelia Latham Re Se 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? = = Addre ’ a 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewarordetesofservice) ‘ 


James K. Johnson Clements, Maryland _ x 
INTERVAL BETWEEN. 


| 18. CAUSE OP DEATH [Enter only one cause | per pe Yor {e), (b), end (c).]_ 


ONSET AND DEATH 
PARTI. DEATH WAS CAUSED BY: “ ’ " at 
IMMEDIATE CAUSE (e)_ (Os “a S| $n Ll by eel c Lar du) UE2 cick a Ae} DO ine 
DUE TO 
Conditions, if eny, which {b) 
ave rise to immadiata couse ; a 
DUE TO 


(0), steting the undarlying 
couse last. a te) 


. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONJRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 1 NASIRUTES 
—a Ri Di 

E : 

< Edt 1+ 9) ttt ph Att PSE Ath fe. ves [] No Sa 

E |200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBYHOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH c 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form. 20f. (City or town) (County) ~ (Siete) 

a Hour a.m, 

2 


Whila __Not While fectory, street, office bldg., etc. if 
sxe (ial aaron (Cay 


pom, w 


aR lo. 


2 and that death occurred at//%.~M, from the causes and on the ase stated above. 
22b. DATE 
SIGNED 


saw the deceased sno 


g. ATTENDING STAFF 
“44 ¢ (ily _mo, | PHYS. * DIRECTOR ee 
22c. PHYSICIAN 22d, ADDRESS 
NAME (T; 


« Roy Gayther M. D. hanicsville, Maryjand _ 


230. BURIAL, ap 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} {Stete) 
EMOY A! pecity) 
BuYTaL Feb.6,196 St. Joseph Morganza, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE z ADDRESS 


|W. Clarke Mattingley Leonardtowm, Maryland 


wee FEB A 1 B03 focorees Dunagh 


é +e Ab 
oat ee - 
Pride win gilt ar ike 


pes a en, 


En a ote 


Ft ee es 


a 


nom ott 


sow LD grndes ¢ Yer 


—< os oes 


aa, 


a ee 


o <Eees Blick 
e Pe oe eee ae ’ . ae eater 
=Nh iowa . >. 2 p 
ou et Reh: eee 
) : 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02874 


tat 


. Page 4 eS 


cs —== = 
3 ° if, Penk oF Reng 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
2 a. COU! a. STATE b. COUNTY a By 
3 St. Marys roe. Maryland St. Marys 
15; b. CITY OR TOWN (If autside carporate limits, write | ¢, LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest tawn) 
ry RURAL and give nearest town) 

Lexington Park Lexington, Park 


Nl d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS 


e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


1 and 2 shauld be, 


this certificate has been signed by the attending physician and completely filled in by 


page 3 shauld be detached for use as the burial-transit permit. 


181 Rural ves C1 No DE 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
DECEASED OF 
are Sean aywood = Jones, mans Febru) 
a S. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [_] |: DATE OF BIRTH 9. AGE (In years 
lost birthday) Min 


le wipowep [] porto) | March 15 , 88 9" 
V0a. USUAL OCCUPATION (Give ge ‘af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Ministe Ke eous North Carolina USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Haywood Jones, Sr. Mable Wiggins 
15, WAS DECEASED EVER IN"U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT adress 
(Vas, ne, or unknown) (UF yes, give wor oF dates of service) 2 


no ——— r. 
1B. CAUSE OF DEATH [Enter anly ane cause per ). IN [aut eat 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


(y x DUE To 


Then please remave carbon paper: 


=a 


Canditions, if any, which (by 
gave rise ta immediate 
cause (a}, stoting the under- 
lying cause lost. to 


yes [[] NO 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part {1 af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 
Haur a.m. 


20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (Caunty} (State) 
foctary, street, affice bldg., etc.) ! 
H 


While __ Nat while 
(0 ot work 


MEDICAL CERTIFICATION 


the State Board af Health priar ta burial, cremation, ar removol, and in any event, within 72 haurs teh death 


TO HOSPITAL OR ATTENDi9IG PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. 


} attended the deceased fram._____.___--.----.. 1I9@2Y, .ta__ gree __. 119: 23 that (1) (wed lost 
2 iy and that death accurred at.d.C4M, fram the causes and an the date stated abave. 
=o 23b. DATE 
> g 
5b sun, ANONS GK Biron Rae 2. GLPES 
2 | 22c. PHYSICIAN'S 22d. ADDRESS 
pa NAME (Type) 
os Ernest Rehm _,_ MD _.. Leonardtown, Md. 
a3 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State) 
>> REMOVAL (Specify) 
oe \ B Al | 2/ 28/6 olines seme very ark Ha Maryland 
UL go REC’ . STRAR'S SIGNATURE 
aks YS DIESE St Ne hz DORESS f 250. a Begg 25 noo D 
sat 9/99) PB. Kobinson - Leonardtown, Md. DATE 3) Spee ekg Sage 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 2 8 7 9 
4) 


CERTIFICATE OF DEATH 


= 
% 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
8 °. 0. STAI b, COUNTY 
ee St. Marys beveling 2 Maryland St. Marys 
<3 8 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give neorest town) * 
wy Leonardtown x Tall Timbers 
= ie d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
cs * OR INSTITUTION M H tal ON is FARM? 
5 ‘ Ss ar ita VES 
: z te PyS NOSp a 
ree 
a 
oO 
& 


NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type of print) Frank Thomas Kapp el. DEATH 2/ 121 19 68 
5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED}C] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min. 

M W wipowep [] _—bivorceo [] 2/23/1897 ca 

TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY Re BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

Retired US Navy& Civ.Ser. Washington, D.C.| USA 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank C. Kappel 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | (IF yes. give war or dotes of service) 


Yes _ 


Mary M. Mockebee 
17. INFORMANT 6308 4“23rd Ave. 


jing physician and completely filled in by’ 


Then please remove carban papers. 


the State Board af Health prior ta burial, cremation, ar removal, and in any event, within 72 hours after d, 


18, CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


f Seas ) DUE TO 


IG PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 


% 
s 
3 
Py 
a 
< 
ea Conditions, if ony, which (oy . 
Ea gove rise to immediote 
s8 couse (0), stoting the under.” OUE TO 
Se lying couse lost. 
2@ee 
28s 3 OAHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
got file < PERFORMED? 
ase Os Q yes [] No yf 
258 = [200. ACCIDENT WAS UNDERLYING C1 
Sanit, & | OR CONTRIBUTING LJ CAUSE OF DEATH 
sae © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
353 & ]20c. TME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) {County) {Stote) 
S28 a Hour. m. While Not while foctory, street, office bldg., etc.) ! 
si? fe! Jot work [.] ot work f ue 
2 7 3 3 
2 b> 21. | certify that (I) (this haspitolpattended the deceased fram— pes 2, taf. fT , that (1) (we) last 
>. oe4 : ~___1f3.J., and that death ‘occurred at ____. M, from the causes and an the date stated above. 
FrOs 7b, DATE 
a ATTENDING MED. STAFF peo 
on 28 ee M.D. | PHYS. f@__DiRECTOR PHYS 2/11/ 
Oesns 2c. REBT 22d. ADDRESS 
2595 : ype) 
£322 \ Ernest Rehm , MD 
oom 
ote. 
x= ome 
Bitaor L ; 
Sis 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
a 
VR AIS (4 VhAe 
TEA pie! DATE FEB if 4 19 3 M to, 


m iO Film 352 2-Le-OMARYLAND STATE DEPARTMENT OF HEALTH 


Me Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
FOR si 19.895 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —()28'7. 
HEALT! 1 el DEATH = i 2. USUAL RESIDENCE (Whare dacaasad livad, If Institution: Rasidence before admission) 
ars ry 
ze St. Mary's Maeviand, bee a ery band * COUNTY St. Mary's 
gy m b. CITY OR TOWN Ut outside seen "|. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (If outsida corporate limits, write RURAL end giva naares! town) 
& en si nea 
. iB (RURAL) Great Mill's * x Patuxent River 
58 UAE OF HOSPITAL OR INSTITUTION (it hosp iva sfreat 3 Dd. STREET ADDRESS E "| @. IS RESIDENCE | 
eee , \%mites "South "of VWarylan ee ute 5 and | 4 eevaita? f * ON A FARM? 
3 s€ Route, 246 intersegtion ~~ Middl Last oa aa —_ ptation Di =o a 
aa 8 Bt oe ¢ iddla ast bye joni ay Year 
dtd {Typa er print Richard Leon KUBRAN peath February 25 1963 
3 £5 5. SEX 6. COLOR OR RACE|7, MARRIED [never MARRIED] 8. DATE OF BIRTH "]9, AGE (In yaors |IF UNDER T YEAR| IF UNDER 24 HRS, _ 
2 Es Mal e Cc ucas i an A . 1 1 Lag lied | Months ses Days iE Hours ate Min. 
of a _wivowso [_] divorceo [] | APTA 3, 1939 13. | 
2 De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lila, even if retirad) 
U.S. Navy 


13. FATHER'S NAME 


Leo Joseph KUBRAN 


New York 


| 14. MOTHER'S MAIDEN NAME 


Marion Madalin HENRY 


17, INFORMANT Address 


(pa. ee EVER IN U.S. is ie FORCES? 16. SOCIAL SECURITY NO. 
es =~20= “bof 2~25m63 66325467 OFFICIAL JU. S- NAVAL | RECORDS 


18. CAUSE OF DEATH [Eniar only ona couse par lina for (a), (bl, end (c).] > ~) INTERVAL BETWEEN 
ONSET AND DEATH 


+S. Navy . es 


INER: This certificate should be executed within 24 hours after death. If any del: 
fe, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fun 


PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a) __ Suffocation secondary to smoke inhalation |Immediate _ 
* DUE TO 
yf Conditions, il any, which (b)_ eA AA Wj. = = 
gave rise !o immadiate couse 
(a), stating tha underlying ( CUETO 
cause last. a (e)_ _ ——_ 
Z|] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
soled FORMED? 
5 ves A] No [] 
| 200. EXTERNAL CAUSE WAS | 2fib-q DESCRIBE HOW INJURY OCCURFO. (fnier natura ob injury in Part | on Part ULof itam 18), . A we 
& | PRIMARY] or CONTRIBUTING C) PH1ot/Passenger atus Unknown of a civilian aircraft that 
S| cause o1 : 
| aoc. TIME OF INJURY Month, 0 et merci 200, dete OF INJURY ede. 29% {City of ty) State). 
206. TH nth, Dey, ioma, farm, ily op to ni i 
alg y ne ‘4 pics Whila __ Not Whila factory, streat, office bldg tie at HELI i ky , Se" ” Ma: ry rg "Md 
)ae 23 m Febse 25 1963 |awork[] atwok [X| 34 miles south Md. Route 246 pe ais 
21.1 Say that | took charge of the remains described above, held an Autopsy , Inspection Inquiry 5 and in my opinbon 


death resulted from: Natural causes [“], Accident [X], Suicide [|], Homicide [1 Undetermined manner [—] 


> CHIEF MEDICAL EXAMINER [_] 
ACTUAL A\ Jf IAS / 
/ tr ASSISTANT MEDICAL EXAMINER Oo DATE O63 
SIGNATURE Lin YW \aehe jai. stage OCU Cys 7 26 February 1963 
EXAMINER'S 5 , 
NAME (Typa) William D. BOYD, M. _Addross (Streat, city, town, o comppeonardtown ’ Maryl and 


/22b. DATE THEREOF '22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, own, or country) ———(Stata) 


VES RII Ao. oN ARES veal ey. Xen 


270. BURIAL, CREMATION, | 
REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 
or its designated agent, prior to burial, cremation, or removal, and in any event within §2 


TO DEPUTY MEDIC. 
please execute the cere 


YS. AISME 
5m 7159 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bambi OF DEATH 028 ii 4 


— 
= 


5 = i = 
i s 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 
52 
« a6 «. STATE b, COUNTY é 
g lang lary 5 ___ MARYLAND _ Liar Oj eS Nary S_ 
ramet | . fimit ¢. LENGTH OF STAY IN Ib e. ciTy OR 4 i mils, writa RURAL and giva naerest town) 
~, 5 + 3 write RURAL and give nearest jig 
eS es ON ee waa t 4 ‘ Ruse 6 Aammmmmrse, Helep 
Ss a a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, ‘give strel rie if }. STREET ca e ? aA 
au ON A FARM 
oe ws || ves Pg] No [] 
pe 3. NAME OF First Middle Last 4, DATE Month Dey “Yeor 
ay i es OF Ps / g ¥=3 
‘ype or prin! A a gc if 4 iB DEATH 19 
i = 2715 bine eae © Dn fy 
= 5. SEX "/6. COLOR OR wee years | IF UNDER } YEAR “IF UNDER 24 HRS. 


7. MARRIED [_] NEVER an et: DATE OF wh 


9. AGI 
= birthday) aie Hours | Min. 
oe ra yas 
IRTP CE (Co: y. % Siete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
Wee 7paee = ee | Md. eee AD 
13. FATHER'S NAME 14. MOTHER'S MAIDEN ae 

Jase epnsen Lex: ax | as ox Ba re h _ 
15. WAS DECEASED EVER IN U.S. ARM RCES? | 16. SOCIAL SEGURITY 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes givewerordetes ofservice) 
: Mether Came as spb: thaype— 


18, CAUSE OF DEATH [Enter only one ceuse per line for (¢), (b), end (c).] | INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 5 > : 

IMMEDIATE CAUSE (e) Voyenrnt. Gnk anianrkear fnew 
: DUE TO _ 
ce oat eibat tts fe = AL cutitus thetis ¢, y, ee an 
geva rise to immadiais couse $ b ‘ 
{a), steting the underlying ( DUETO Aeordiuy 


WIDOWED [_] pivorcen [_] 
10b, KIND OF BUSINESS OR Sy, / 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


ficate be executed with: 


physician and completely 


transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


jending physician. 
has been signed by the attending 


[DING PHYSICIAN: The law requires that the death certi 


me 
a cause lest, fos | 
. — - —— = : = | 
6 Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DISEASE CONDITION GIVEN IN PART Ie]| 19. WAS AUTOPSY 
3 é cies a PERFORMED? 
: : py ves Em St 
ao = [20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Pert | or Par Il of item 1B.) c 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
= S$ | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stete) 

Fa While __ Not While foctory, street, office bldg., ete.) | 
3 = jet work [] et work [] | H 


to AA a A Mocks 19. C3 thar ())(we) last 
~, and that death occurred of Fam. from ite causes and on the date stated above. 


Ld 


TO FUNERAL DIRECTOR: After this certificate 


director, page 3 should be detached for use as the bu: 


eat 

62 ATTENDING. STAFF nae sche 
ae | (Ge ow. | PHYS.) DIRECTOR Oras. ‘a 
s ° 1 22d. ADDRESS” 

ae Roy ther Meebo | Wieekah ix Y Me ‘a Md. 

Re ‘230. BURIAL, cee 23b. DATE THEREOF [Pe NAME OF CEMETERY OR CREMATORY 23d. LOCATION ry) 

AB BuHe Feb.16,1963 | St. Josephs a Morganza, Nery end 

ta vRoAIS if 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


W. Clarke Mattingley Leonardtowm, Maryland loa FEB 2 0 19 


3 fCorbey Yuege. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02875 


ms 
s ————_ 
= |. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before admission) 
mn @. COUNTY ' . STATE b. COUNTY 
-_: St. Mary 5 4 MARYLAND || _ rland St. Mary' ‘ 2 
ere b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR dar f outside corporete limits. write RURAL end give nearest town) 
«a bao write RURAL end give neerest town} 
9 +e: Rural Park Hall x Rural Park Hall 4 
4 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ~ 1S RESIDENCE 
WEL oe ON A FARM? 
aie int ves [] NO 
San 3. NAME OF First “Middle Lest i DATE Month Day Year 
aN DECEASED 
i 
fs i Robert : Pomero DEATH FOP Ta 
3. SEX 6. COLOR OR RACE 8, DATE 8 BIRTH 9. AGE (In yea: 
7. MARRIED [_] NEVER MARRIED X] Jee ident 


Male White 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wipoweo [ ] pivorctOL]| Deg, 1) iegee al yes. 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
| 


12, CITIZEN OF WHAT COUNTRY? 


Painter I 
13. FATHER’S NAME a. — | 14, MOTHER'S MAIDEN NAME Maryland ——U.B.As— ——__— 
| 
James S. Pomeroy __|_ Virginia Matthews = = 
15. WAS DECEASED EVER IN U.S. ARMED. FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Z Address 


(Yes, no, or unkown) | {Ifyes give werordates of servi 


Mrs Gertrude Haddock Park Hall, Maryland 3 
wri f) ‘VAL BETWEEN 


(18, CAUSE OF DEATH [Enter only one caus: 
PART I, DEATH WAS CAUSED BY: j ? Y DT ape ly 
IMMEDIATE CAUSE [2)_ ¢ fe s = me as NE 
{ DUE TO ; 
Conditions, if eny, which (b) 
seve tise to immediate cause 
(e), stating the underlying DUE TO 
cause last, {c) 


/ 


he burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


. WAS AUTOPSY 


ERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


ificate has been signed by the attending physician and com 


ined by the hospital or attending physician. 


NDING PHYSICIAN: The law Tequires that the death certificate be executed wit! 


= Zz PART Il. OTHER SIGNIFICANT CONDITIONS COMERIBUTING TO DEATH BUT NOT RELATED Tc 
% 12 = —— PERFORMED? 
Ze an |i yes [] no [] 
3 ies & [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer nature of injury in Part I or Pert Il of item 18.) r 
oS & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (State) 
bar 5 Bair tetus While Net While | factory, street, office bldg., etc.} | 
eae g 19 at work [_] at work ol 
93 21, 1 certify per Loon fmivorsicn A fae. J that (1) (wey last 
© 
rg saw the dec@a and that Meath occurred wd, M, from the cduses and on the date ses above. 
ma es b, ye 
Oba ATTENDING MED STAFF 
ae bg PHYS, pirector ["] PHYS. [_] Z 
E ad 2 ere ; "22d. ADDRESS 
of a | NAME (Type) 
Org ~ 
a BS y James P, Jarboe M.D. |. _. Great Mills, -Marylan 
Sens }| 250, BURIAL, CREMATION, | 236. DATE THEREOF ay NAME OF CEMETERY OR CREMATORY Zid. LOCATION (city, town or lan key 
ae Z| BREMSYAY ESeecitn Feb, , B 
OF ee es eb.2 1965 | __Holy Face Cemetery Great Mills, a 
ve ast 4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se. REC'D BY REGISTRAR | 2$b. REGISTRAR'S SIGNATURE 
15M si 


W. Clarke Nattingley Leonardtowm, Maryland— Joa FR 2.8 1963 


flonrkea ercigre 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02876 


eres E 
Ss 33 a, F DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore admission) 
= OR 1 @. STATE b. COUNTY 
5g St. Mary's ‘ MARYLAND Maryland St. Mary's 
ce b. CITY OR TOWN (if outside corporate fimits, |. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporeie limits, write RURAL and give nearest town) 
SR) ‘write RURAL end give nearest town) 
Sie Leonardtowm | 6 days Rural Bushwood 
a 6 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ ] a. STREET ADDRESS a. IS RESIDENCE 
Cy ; ON A FARM? 
3 [ak __ St. Mary's Hospital ; | a: 
= 3. NAME OF “First Middle Lest 4. DATE Month “Day rf 
re DECEASED ’ OF 
< ya George Washington Scriber peatH February 5, 1963 
= ss = dt hk a) ee on mn a emeet 
= 3. SEX 6. COLOR OR RACE Z] | 8. DATE OF BIRTH 9. AGE Wi TFUNDER1 YEAR| IF UNDER 24 HR: 
: 7, MARRIED [_] NEVER MARRIED tor ALA td di ctedaiatlik Miler 


‘Months Days | 


Ho Mio, 
8 Male Colored wiowen[] _pivorcto[}| Feb, 15, 1883 79. urs l i 
g Ta. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Coumly & Stele, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working life, even if retired) 
& caretaker ss | St.Mary's Maryland U.S.A. 
g 13, FATHER’S NAME - ~) 14. MOTHER'S MAIDEN NAME \ chee - 
a Robert B. Scriber | ? 7 Amanda Armstrong 
§ te Wesbunds ae iN US. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address Ts 
= fes,_no, of unkown) | (Ifyesgiveweror detesof service! 
= No ° | 214-532-9212 Hospital Records yf 
= 18. CAUSE OF DEATH [Enter only one cause per line for (eyJib), end (. SRA [ INTERVAL EEN > 
ol A 
PART |. DEATH WAS CAUSED BY: 

i IMMEDIATE CAUSE (8) _ wf 2 tocec ie = 
A fae DUE TO 
& Conditions, if any, which (b) 

geve rise to immediate cause <a 

DUE TO 


fe), stating tha underlying 
cause last. (pie oe 


buri 


ING PHYSICIAN: The lew requires that the death certificate be executed with, 


lained by the hospitel or ettending physicien. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
Fa pS AE hae ea PERFO! 

= 

3S = - =, Se pages get eSIano leis 
§ [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Peri | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& / (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 - an oe = 
S| 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm. | 201. (City or town} (County) (Stete} 

3 While Not While fectory, street, office bldg., etc.) | 

z 19 et work [_] at work [_] ' 


R: After this certificete has been signed by tha attending physician end completely fi 


be filed with the Stete Dept. of Heelth prior to burie!, cremation, or removal, end in eny evepty 


director, page 3 should be detached for use as the 


Oo mone? [ea 3, that (1) (we) last 
add red at.,.......M, from the causes and on the date stated above. 
Se8 2b. DATE 
O85 ATTENDIN' STAFF SIGNED 
at mp. | PHYS. y 8 DIRECTOR DO rays. 1] 
B a8 Le eT % 22d. ADDRESS th = “ - 
fi NAME (Type 
Efe Leondséube id | Me - 
S22 5 1) ) 23. BURIAL, EUERATION: 23b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Civ, own or counly) ~ (Stete) 
EMQVAL [Specify] 
030 Burial’ Feb, 7,1963 | Sacred Heart + Bushwood, Maryland _ 
mH ve ae OF 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 63 Sb. REGIST 9 te a 
15M. 7-62 ai FEBI 8 1963 CL ian 


W.Clarke Mattingley Leonardtom, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


_ {02200 CERTIFICATE OF DEATH 02877 


— 


He Wee 
S 3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
2 tee . COUNTY GaN 9. STATE b. COUNTY = 

ee i} f . x vy 
= b. CITY OR TOWN (IF outside corporole limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 

g RURAL ond give nearest town) 5 
7. 

2 eonardtown xX Valley Lee 
oe ie ‘d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRE e. 1S RESIDENCE 
3 e - OR INSTITUTION 3 ON A FARM? 
Stas it St. Marys Hospital | Rural ves Q)_No Of 

1 

2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
x Bre. DECEASED 2 ; OF 
© 28s Mipeer ant) Melvin Ernest Taylor | 8a 2- 23 - 163 
= 382 8. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [K] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 es lost birthday) [ManthsT Deys | Hours] Mi 
3 225 male negro wipoweD (] DivorceD [] 63 yes. 
2 oe€8 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88 during mast of working life, even if retired) 

3 os nf ant ------ Maryland USA 
g 2 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 808 

§ foe Joseph Taylor Mary Fenwick 
i ou 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 oe § € (Yes, no, oF unknown] {IF yes. give wor or doles of service} 

tJ “ 
ae ae =s=-- ------- | Mary Fenwick - Valley Lee, Md, 
g ese 18. CAUSE OF DEATH [Enter anly one couse péf lie for (a). (b). ond (c)- INTERVAL BETWEEN 
> ea i PART |, DEATH WAS CAUSED BY: s way 
2 3 si a IMMEDIATE CAUSE (o]__| fc 1 Y te AO 88 tee i) G 
5 es Ze PASS DUE TO 
=e 7¢ \ 

Be Ong ns, if ony, which (b 

8 BES gove rise ta immediate 
peegtakdly couse (a), stoting the under. ( OUETO 

Yeesrehe lying cause lost. (©) 

feces plingicaie losl: 

323 8 ¢ 4 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
SROs = , 
fase 3 ves ONO DR 
Fons / | © [20c. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
ZS3u5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
<sef— & |e EITHER, NOTIFY MEDICAL EXAMINER) 
oe i eS — 
3 Inigo Ss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County) (State) 
S55 eee 5 tee While Natissiile: factory, street, affice bldg., ete.) | 
Zoz3e 2 p.m. 1 Jat wark [J] ot work [J LQ H 
gm 8 5 fi ; , Tes 
@: & 21. | certify thot (i) (this hospjtaly attended the deceased froma te are fl fy SR (0 oe + 19.2, thot (I) (we} lost 
a cv Fe) 
os us sq Heceased alive on? xttiang...19U_~. ond thot death occurred aff GM, from the causes ond on the dote stoted above. 
Gia os 7 
~=O% PAX SIGHATURE 22b. DATE 
% ae ae ne / ATTENDING MED. STAFF IGNED 
peal TS Ws } C4VAAN. M.0. | PHYS. C& _bikector PHYS. 2/ 23/65 
Onin Die 2c. PHYSICIAN'S V ‘72d. ADDRESS 
ZBae8 NAME (Type} i 
pegs’ Ernest Rehm _,__MD --iiseomar down AG aan 
FA 82°58 eo. BURIAL, Tey 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or county) (Stote) 

5 & REMOVAL (Specify] 

nS S enete 
ofoet 6 St. Georges Cem y | Valley Lee, Md. 
e F 


a 
é4 


aie 
Ba 


% 


=> 
RS 


fs iS ATURE ADDRESS. 250. REC'D BY REGISTRAR Sb. wor. SIGNATURE 
binson - Leonardtown, Md. anf FB 26 1968 Lanlig Needge. 


Cee. Pa eon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29 07 CERTIFICATE OF DEATH 02878 


ot 


5s 62 — 
a 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If Institution: Residence before edmission} 
a 25 a. COUNTY 1 ¢. STATE b. COUNTY 1 
3 eng St. Mary's q MARYLAND Maryland St. Mary's 
= = U8 b. CITY OR TOWN [if outside corporate limits, j &. LENGTH OF STAYIN 1b || ©. CITY OR TOWN [If outside corporete write RURAL end give nearest town) 
~~ BSD write RURAL and give neerest town) 
“ecw 5 ral Maddox life Rural Maddox : eS 
: 3a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS IS RESIDENCE 
&g i pes 
58 eet SNE 
Bn . NAME OF First Middle inst [4 DATE Month “Dey Yoor 
in ee 
‘ype or print) DEATH 
s |_Sveerpin) Elizabeth _ Rebecca’ ‘Thomas ‘= February 21, 19 62 
= 5. SEX 6-COLOR OR RACE) 7, maRRiED [-] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE In yoors |IF UNDER T YEAR] TF UNDER 24 HRS, 
. adda ll sp Deys | Hours | Min, 
8 Female White winowen ft] —_oivorced [] |August 1,1880 82 ya. 
= Vs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
° done during most of a fife, even if retired) | 
5 ouse wire _| Home | Maryland U.S.A. 
g 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
3 | 
a Bruce Thompson _ el ee a Hill . i 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= {Yes, no, or unkown) | (Ifyesgive wer or detes of service) 
shee ‘2 i ose J. Frank Thomas Maddox, Maryland _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e)_ 
DUE TO 
Conditions, if eny, which ip 3m 
Gove rise to immediate couse 


{a}, steting the underlying ( PUETO 
cause fast (e) 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Ie) 


19. WAS ‘AUTOPSY 
PERI 


DING PHYSICIAN: The law requires that the death certificate be executed wit) 


jained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si ned by the attending physician and completely fifi 


Zz 

() FORMED? 

< ves [] No [] 

3 x =< 1 Ea a oy OG % ap te eT ee ee 
= }20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

| OR CONTRIBUTING [| CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 |20c TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Stele) 
A Heteibe ln: While __ Not While fectory, street, office bldg., ete.) | 

e 19 ot work [] at work [7] | | 


ot ae 2 A, that (I) (we) last 
, from the causes kid on the date stated above, 


2. 1 certify that (I) (this hospital) ayended the deceased from... Cote. ees “ 
wlIKZS, and that death occurred al... ...... 


be filed with the State Dept. of Health prior to burial, cremation; or removal, and in any event, 


director, page 3 should be detached for use as the burial-trai 


of goo SIGNED 
ATTENDING MED, STAFF 
~ Mop. | PHYS. (1 pirectorn [7] prys. (] : 
Ee * "22d. ADDRESS Fe. > > as oe > ay 
ES David Mossman M. D. Mechanic sville, Maryland = ws 
28 +) ) 230. B8URIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ac 23d, LOCATION (City, town or county) (51 
} MOVAL {Specity) 

oe F uri fal Feb. 25, 196 Sacred Heart _ Bushwood, Maryland 
h VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. WAR ro '% a “Yolicnlag E = 

in W, Clarke Mattingley Leonardtown, Maryland PASE a, 3 t = 


| Pagh*hag: : 
We » Paieia ees Sia mE S © Ain thet Spr we: Vee Pa 


yan i4 ‘ 
sa | Sr = bod 


a 
peri atts 
wg Tp feet 


ee paw tao ot 


DOr stse 2 
‘ ie “aif “a8 eee Lil 1 
= (@, +> is 


ne rm 
p 


fat 
= 


hours after 
by the i 
and 2 shou! 


4 


72 hours after death. 


ficate be executed wit 


The law requires that the death certi 


ined by the hospital or attending physician. 


ING PHYSICIAN: 
director, page 3 should be detached for use as the buriai-transit permit, Then please remove carbon papers. Pages 1 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


death, Page 4 may 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


TO HOSPITAL OR 


VR Ats (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


1. PLACE OF DEATH 
». COUNTY 


M 1 , STATE b. COUNTY 
St. Mary's rs MARYLAND Marylend St. Mary's 
'b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL oe give mn cae 
write RURAL and give nearest town) j 
Oraville Rural _ |_ bite, Rural Oraville pe ie 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) ® “STREET ADDRESS - 1S. RESIDENCE 
ON A FARM? 
Peete ves 7) No] 
3. NAME OF First Middle Test 4, DATE ‘Month “Dey Veer = 
DECEASED OF 
Lg i Theodore 8. Thomas | PRATH Feb rua: ruary or 19 63 
5. SEX 6. COLOR OR RACE|7, MarieD [RX] NEVER MARRIED ‘8. DATE OF BIRTH 9. AGE (In years |IF ONDER T YEAR) IF UNDER 247HRS._ 
Pi neo [] last birthday) =| Deys Heurs Min, 
Male Colored | wivowe [] Divorced [] Aug. "6, 1881 81 vs. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. arrtaCe (County “& State, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 
Farmer . 7 ____ Maryland eS 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Philip Thomas Elizabeth Curtis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 12 . SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, of unkown) | (Ifyesgivewerordatesofservice) 
/¢-/2-409/Mary EB. Rustin RFD Box 216 Mechanicsville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for {a). (b), end {c).| WEEN, 
nee AND D§ATH 
PART |. DEATH WAS CAUSED BY: i. ey ow 
IMMEDIATE CAUSE (e) - c z ee are eee 
Al (e) PR DUE TO 
Conditions, if any, which (b)_ 


geve rise to immediete cause 
{e), steting the underlying po 
couse last. re ee 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 
Coe a ee ee bt «. fa— 


20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) | 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


ves 12) No DF 


202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~ (Siete) 
fectory, street, office bldg., ete.) } 


20d. INJURY OCCURRED 
While Not While: 
et work [] ot work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m, 
Pam. 19 
21, | certify that (I) (this hospital) ee the deceased from... 
cake te... and that death occurred aS M, from ihe causes and on the date stated above, 


22b, DATE 
ATTENDING MED. STAFF SIGNED 
mo. | PHYS. pirector [_] PHYS. [] 


22d. ADDRESS 


MEDICAL CERTIFICATION 


saw the deceased alive on....57--4 
220. SIGNATURE ‘. 


PHYSICIAN'S / 
NAME (Ty; 


22c. 


J. Roy Guyther M.D. Maryiand _ 
230. and fren | DATE THEREOF = te NAME OF CEMETERY OR CREMATORY 23d, TOCATION cree town or county) (State) 
Birtal 2/16/63. St. Josephs Cemetery Morganza, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS FEE BY REGISTRAR ae REGISTRAR’ Ss eked 


W.Clarke Mattingley Leonardtowm, Marylend DATE _— B20 0 1 £ 40 ge 


MARTLAND STATE DEFAREMENT UF MEALITE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02908 _GERTIFICATE OF DEATH 02886 


= 


2 Nh 
§ 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoased lived, if Institution: Residence before admission) 
. as a. COUNTY uM e. STATE b. COUNTY 
2 
B gaz aw St; jleryts.. ae beat LEU Se J 6tn J t 
2 fy 3 b. CITY OR TOWN {if oubside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR Sow Uf outside corporata limits, write nut Mery Soni - 
eer t) ‘write RURAL end giva nesrest town) . 
cm & A 
2 & . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sleet eddress) dd, STREET wHg@enardtown |e. IS RESIDENCE 
eee | ON A FARM? 
>u8 SaaS oF 7 == ‘ 4 ves [] No [I 
Ss 3. NAME OF First Middle last 4, DATE Month ‘Dey “Yeer 
3 Ba DECEASED OF 
¢ a {Type or print) ar sft | 
J Brice ___ er. — =< Ng 
8 5. SEX 6. COLOR OR RACE dy. 8. pare 19. oes a aaa UNDERT aha F UNDER OARS 
7. MARRIED K} NEVER MARRIED Oo 
z degen Rell ari wee | Months] Deys | Hours | Min. 
; : ' DIVORCED March -l6, 
s Toa. ROE OCCUPATION ( TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE. ane mt ers or Boe country] | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 


GED 4 | | 
S§2 ‘ibutor i ma | Kinsale, Virginia { be 
He! 13, FATHER’S NAME Owner 14, MOTHER'S MAIDEN ae U.S.A. 
oe 
i= | 
sae Porter if eave g| arp : 2 
be 1S. WAS DECEASED EVER weet FORCES? | 16. SOCIAL SECURITY NO.] 17. iavornane one Campbell Kennedy 
gis (Yer, no, of unkown) | (Ifyes give warordates of service] | 
22 i Seo ns Anite 0, Thrift ~ 
& TEnter only ona couse per line for (e), (b), and (c).] Ss INTERVAL BETWEEN 
. PART |. DEATH WAS CAUSED BY. 2 OSES E alae ge 
* UAMEDIATE CAUSE (e)_ Ee Sin a 5 az Andintd 
o 
: 
5 


DUE TO Se 6: ( 
Conditions, if any, whi (b) his L A ia 
gave rive to immedi 0 
{a}, steting the underlying ( OUE TO | 


cause last. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CO. 


19. WAS AUTOPSY 
PERFORMED? 


JT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


yes [] No [] 
20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) — 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ING PHYSICIAN: The law requires that the death certificate be executed with 


lined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 1! 


Ze. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 201. (City or town) fcounw TStetey 
While Not While fectory, street, office bldg. ) 
9 Jet work et work | 


letached for use as the burial-transit permit. Then please remove carbon 


eS filed with the State Dept. of Health prior to burial, 
MEDICAL CERTIFICATION: 


3 
; 3 21. | certify that (I) (this hospital) attended - deceased from to. pee oh Bri that (I) (we) last 
Seo saw the deceased alive on f Sand that Yeath occurred at/MOM/BO/Wom the causes and on the date slated above. 
SUS 2 0 
An & 228. SIGNATURE a 7 are 22b, BATE 
ae og a ee 2 bps PHYS. pirecror [} PHYS. [J 
Re : 2c, PHYSICIAN'S "22d, ADDRESS — > 
N ] 

Bees (ye) William D. Boyd ra De |... Leonardtown, Maryland. 
oe 3 J Ba. BURIAL CREMATION, | 23b. DATE THEREOF be “NAME OF Cl R CREMATORY on LOCATION (City, town or county) 

REMOY. {Specify) 
Oras AA ‘ 18/1963 St. Aloysius Cemetery Leonardtowm, Maryland_ 
bag VR AIS % 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. fiber S$ SIGNATURE 

ism 72 |We Clarke Mattingley Leonardtown, Maryland |e EB 2 0 1963 _ 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GO CERTIFICATE OF DEATH 02881 


s 3 A} 2 j 
= $s PO FF = 2, USUAL RESIDENCE (Where deceased lived, If Insfitution: Residenca before edmission) 
eo 2G . 4 1 a. STATE b. COUNTY t 
3 2%e St. Mary's MARYLAND Maryland St. Mary's 
= 28 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN {If outside corporete limits, write RURAL and giva neeres! town) 
~~ BAD write RURAL end give nearest town! 
care] Rural _ Clements 4o yrs.|| + Rural  Céements _ 
® o's d, NAME OF HOSPITAL OR INSTITUTION (if ho! in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
3 éey ON A FARM? 
at | ves KJ No [J 
an 3. NAME OF “First Middle Lest “4, DATE Month ‘Day Year 
ag DECEASED OF 
él gee. < William Martin Vallandingham PFA™ February 15, 19 63 
=, 5. SEX 6. COLOR OR RACE/7. mapRiED XW NEVER MARRIED |] | 8- DATE OF BIRTH 5 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
59 a) 1885, fest birthday) |Months| Days | Hours | Min. 
. Male White winoweo[-] _ovorceo[-]| Nov. 5, XEBS yn. | | 


Wa. Deen OCCUPATION (Give kind of work 
done durlng most of working life, even if retired) 


|. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wb. KIND OF BUSINESS OR INDUSTRY 


Farmer _ _Farn Maryland U.S.A. 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME. 
Leo Vallandingham | Frances Regina Bailey ‘ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address wore a 


{Yes, no, or unkown) | {Ifyesgive warordates of service} 
no = \ Mary E. Vallandingham Clements, Maryland _ ¢ 
(18. CAUSE OF DEATH (Enter only ona an {e), (b), and {c).] INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY. (7 > ONSET AND DEATH 
IMMEDIATE CAUSE (2) Cine bevel OL LL OHM usual tothe On beet fpr Wa oon 
DUE TO 
Conditions, if any, which fig oe ee ee 
920 rise to immediate cause 
DUE TO 


(a), stating the underlying 
cause last. {e) 


jigned by the attending physician and completely 


19. WAS AUTOPSY 


NDING PHYSICIAN: The law requires that the death certificate be executed wi 


tained by the hospital or attending physician. 


TO FUNERAL Re. ‘OR: Alter this certificate has been s 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] WAS AUTOPS 
co) 3 i ‘0 

RB] (ernce CPN Le = wes EF} vo Td 
E 20s. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pact I of item 18.) i a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G/F ETHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Hom 208. (City or town) ~~ (County) ~(Stete) 
rf owe ee While __Not While factory, street, office bldg., | 

£ sm. 9 at work [] at work [_] 1 


= 


21. I certify that (I) (this hospfial) attended Ce eased from... fife feces cp ONT. « weed Aacatives 2:, that (1) (we) last 
saw the deceased alive ON. Be ea = and that death occurred at... ......M, from the causes and on the dale stated above, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


ae oe DATE 
BE ms. SieecroR Oo avs. Oo 

+ Ane M.D. + 
z3 | AN CP 7 > Se |i. ar = a 

NAME [T; °) / 

Be | he David Mossman M.D. Mechanicsville, Md. 
Ge ©) |e, BURIAL, CREMATION. | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATOR 73d. LOCATION (City, town or county] {State} 
= 

3 } repeat secify) F 8 6 
°° f\y | Purdal | Feb.16,1965 | St. Josephs _ Morgenza, MARYLAnd 

viva On 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7-62 
4 


WwW. Glarke Mattingley be onardtown, Maryland — 


PERO 63 honte forage —<—<— 


